
Instructions For
COAL TRANSPORTERS REPORT

(SUB: CST-3)

1. Enter Federal Employers Identification Number (FEIN) or Social  Security Number.  Enter
the company name and current mailing address.  Enter the name and telephone number of the
person to contact in the event of questions concerning the completion of this form.  Check box if
the address is different from previous form.

2.  Enter the  production month and year covered by the report.

3.  Enter the date the coal was transported.

4.  Enter the number of tons of coal transported.

5.  Enter the company name and address for whom the coal was transported.

6.  Enter the name and address of the mine or stockpile from where the coal was shipped.

7.  Enter the name and address of the delivery point of the coal.

8.  Read and sign the affidavit.
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